FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

g Fi: FLORIDA DEPARTM

L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

S01578 (1)

MUELLER UNLIMITED, INC. | _
Principat Pla_xcoflluslnrss Mailing Addrass |“|l|||| ||l|||I|H'|, IH" IIIll m]lml I'I" Imlll’"lul' IH" |II‘
213 SECRET WAY P.O. BOX 4165
P.O. BOX 1470 PO-POX-tTD
CASSELBERRY FL 32701 WINTER PARK FL 327934165
us 11 3. Dale Incorporated or Qualified | 3a. Date of Last Report
K 2. Prncipal Place of Business _Za Mailing Address 4. FEI Number Applied For
21] 851 W.STATE.RD 436 (%] p.o._pox 4185 | 650221064 Not Applicable
Suite, Apt #, Blc Suile, Apt. #, etc. . ] $8.75 Additional
:1 _l B. Caerlificate of Status Desired ] Foe Required
22| R 27 80 Requir
-('—Jé)%'ﬁ Gity & Stale 6. Election Campaign Financing $5.00 May Bo
v Yy
Eﬂ __ALTAMONT —5PRINGS1 FL | 28 WINTER- PARK oy Trust Fund Contribution Added 1o Fees
on E} Country 2p B AT 8. This corporation has liability for intengible tex under 6. 199.032,
2] 32714 ls] USA 2]32703_4185%] ISA Florida Statutes Oves [Ino
8. Name and Address of Current Reglslered Agent — - 10. Name and Address of New Reglstered Agent
MUELLER, BONNIE L. 1| Mame
213 SECRET WAY 82| Sirest Address [P.0. Box Number 1§ Not ACCeplable)
CASSELBERRY FL 32707 = 851 _W. STATE_RD. 436
1025
84 City 85| Zip Code
ALTAMONTE_SPRINGS FL | 132714

1. Pursuart ko the provisior‘s of Sections 6070502 and 607.1

Vliar with, a\:ld accepl he obhigations of, Section 607.0505, Florid

TRz MUE

agent | amf

SIGNATLRE

508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing s regisiered
office of reg-steyed agent, o bolh, in the $Stale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as ragistered

a Statutes.

LER. -':;é/ /%7

algnink \7'(" |,';J§-'i o printed nam n: anl e if applicable

[NOTE. Reglstered Agent signature reguired when rainstating)

OFFICERS AND DIRECTORS

12. o I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp [T pecere 11T ;Q Change L] Addilion
Net MUELLER, BONNIE L 12 NAME
st antecss | 218 SECRET WAY ISIHETAORESS | 864 W, STATE RD. 436
cov-si-ze | CASSELBERRY FL 14 GTY-5T-21P
e v LT oreeve 21TILE FE—SPRINGE—FE i?aﬁtg’ [T Addition
NaNE 2.2 NAME
| MUELLER, FRED 851 W. STATE RD. 436

stert anbress | 213 SECRET WAY ZSSTREETADDRESS | vy MONTE SPRINGS, FL 32714

| cnv-size | CASSELBERRY FL : 24 CITY-§T-2P !
T 33 LT DeLETE 3HTLE T Change L] Addition
HAME DUNFEE, TINA 32 NAME
st azoness | 1740 SEMORAN BLVD, #108 sasmeeranoiess | B51 W, STATE RD. 436
wrv-sioe | WINTER PARK FL _ secrv-st-ze | ALTAMONTE SPRINGS, FL 32714
T [ DeteTe 4 INLE [Lf Change [ Addilion
HAM 4.2 NAME
SIREET ATDRISS 43 STREET ADDRESS
CY-51. 20 440i1Y-ST- 2P
i [ ] oeLere S1TILE [T change [T Addition
NANE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS

| cnv-si-ap | i 5.4 CITY-51- 7P
e [T orete 81TITLE TClcrange  TJ Addion
MM £.2 NAME
STRETT ASGAESE &3 STREEY ADDRESS
CH\"-S_‘_'-_K!P 64 CITY-ST-2IP

14,1 do hereby certity that the information supplied with this filing does not qualify 1

appears in Block 17 or Blog]

SIGNATURE: .

3 if changeg, ar

information indicaled on this annual repart or supplementa! annual report is true and accurale and that my signature shall have the same logal effect as if made under ath; that
I 'am an officer o diestor of theg corporation orthe receiver or trustea empowered to execute this repart as required by Chapler 807, Florida Stalutes; and that my name
1 an atlachment with an address.

4 t of re g Vi R - e > |

e, o o ™ rare
- g ,i, @Qﬁk{ uelien
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

or the exsmption stated in Section 118.07(3)()), Florida Statutes. | further centify that the

Apr 28 1997 8:00am

CR2E034 (9/96)




